No. 300
10.48

ya B

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD O

-

! BIRTH KD,

FLED JuL 11 1955

i. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___a_g__ PRIMARY REG. DIST. N-M Regizivar's No

17730
)

State File No...

2. USUAL RESIDENCE (Wbere deteased lived, I! losthtation: residence before

| ae. 7t meana the dis-

. COUNTY . STATE 4. - b. COUN d.ntseion).

¢ Boone . Missouri COUNTYBhone R

b. CITY @t ' , URA . LENGTH OF || c CITY -
R autside corpursta Limits, writs B’ L and give » g'fAY:I.uu:hphu}- c R . a;.g:;”m ""“““f

TOWN Columbia SOWMYS TOWN Columbia Yo ol =]

d. FULL NAME OF (If ot in hospital or institation, give streot address orlooation) «. STREET (If rural, give location) a,u
HOSPITAL OR ADDRESS . O
strruTion  Boone County Hospital Route 1 / /

3.DNEAME OEIE a. (First) b. (Middle) ¢. {Last) | 4. DATE (Month) (Dsy) (Year)

{Type or Print) FRANK GOSNEY NIFONG oekrH J uly L, 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬂrgn résnmzn ‘/ 8. DATE OF BIRTH 9. AGE Goyen| v wod | Dumu v oo s,
. t birthday) oni Hours | Min.
Male White arrie Jdan, 19, 1867 88 |
105. USUAL OCCUPATION (Ghskindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHH:ACE (Gity nd Seata or Forsign Cmacry) /)| 12, STHZENOF WHAT
Retired Physician and Surgeon Fredericktown, Missouri. U,S,A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Dr, William Nifong Eligza Anthony Lavinia Bradford Lenoir

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, 0o, or unknown) | {1l ywm, ghve war or dates of service)
p—

16. SOCIAL SECURITY
NO.

—

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

|1 18. CAUSE OF*DEATH .~

. Enter only onecauseper
line for (), (b}, and {(¢)

*This does nof mean
the tmode of dying, such
o# Beurt feflure, asihenia,

case, Infury, or complica-

"|Mrs. Frank G, Nifong, Columbia, Mo,

DUI‘E TO {¢)

S B T O ,.ZFDIQAI._;C_ER.TI_EICATI.ON Y s e e ay et lcr,n:nv,u,,‘gzgz\,:gm
I. DISEASE OR CONDITION m Pt T . nsrr/ TH
DIRECTLYLEADINGTO DEATH‘(G) i = 7 ' y W 0 ; j
ANTECEDENT CAUSES Wm V4
MMorbid conditions, if any, giring DUE TO (b)

. rize to the abooe cause (a) dutiug

the underiying cause last.; © - 1 .

(54X

tion which caused demlh,

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing lo the death but not
related o tAe dizeate or condition causing death,

e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION PR . .. - . |20 autopsy?
TION . X .| 2-.AUTOR: @/
YES D NO
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY te.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Tm————— boma, tarm, factory, strest, office bldg., eno0.) — .
- HOMICIDE . . e .. ) 5 - )
216. TIME (Monts) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B T — WHILEAT/—3 NOTWHILEL L
INJURY .| woRrK AT WORK
2. I hereby I auended eased fromM & mﬁ o , 19%: that T last zaw the deceased
alive on and that death occurred at Lm m., frqpt the causes and on the dale sialed above.
2. s:emx&% - (Degroo ot titlg )| Z3b. Ab??s., . ] _ | 2%. DATE SIGNED
~ U@M SND 77 7 B L5
Za BURI &umm 24b. DATE . 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot / {Etats)
Bpacts) : : .y s 43
Burial July 6, 1995 | Columbia Cemetery _| Columbia, Hissour¥,
DATE REC'D BY LOCAL FUMERAL DIRECTOR'S SIGNATURE ADDRESS

REGISTRAR'S SIGNATURE / ?
M £ £ Eg% 255 0 e, Juumenal doneier, Crbumton) 0
[§ 1] d Embalmer’s S on Reverse Side}




088 enpr 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo&y whose name is recorded on the reverse side of this certificate was emb

by me, or by
working under my personal supervision..

P. O. Address*®

(F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




